


List of appendices to the
IHCDA 2016 HOME HOMEBUYER AND RENTAL APPLICATION:

Form A: Homeowner Investment Plan Matrix (for Homebuyer projects)

Form B: Homeowner Investment Plan Service Agreement (for Homebuyer projects)

Form C: Tenant Investment Plan Matrix (for Rental projects) 

Form D: Tenant Investment Plan Service Agreement (for Rental projects) 

Form E: Special Needs Referral Agreement 

Form F: Client Intake List

Form G: Request for Project-Based Rental Assistance



Form A: Homeowner Investment Plan Matrix
For Homebuyer Projects Only
Only one Form A per HOME application is required.

	Service Provider/Beneficiary Information

	Project Name:
	

	Service Provider Name:
	

	Address of the beneficiary home:
	

	City:
	
	County:
	

	Place a “X” next to the targeted population

	Households with persons with physical and/or development disabilities
	
	Households persons with mental impairments
	

	
	
	Households with elderly
	

	
	
	
	



	LEVEL 1 SERVICES = 1 Point per Service 
(up to 3 services for points = total 3 points possible)

	Homeowner Investment Plan Services & Description

	Service
	Brief Description of Service
	Location of Service
	
Points

	☐
	Food Pantry Referral
	
	
	

	☐
	Clothing Pantry Referral
	
	
	

	☐
	2-1-1/ Information & Referral
	
	
	

	☐
	Smoking Cessation
	
	
	

	☐
	Coupons to Local Public/ Private Facilities
	
	
	



	LEVEL 2 SERVICES = 2 Points per Service 
(up to 3 services for points = total 6 points possible)

	Homeowner Investment Plan Services & Description

	Service
	Brief Description of Service
	Location of Service
	
Points

	☐
	Computer Training Classes
	
	
	

	☐
	Nutrition Classes/ Food Preparation Classes
	
	
	

	☐
	Exercise Classes
	
	
	

	☐
	Resume Building 
	
	
	

	☐
	GED/ Adult Education
	
	
	

	☐
	Tax Preparation Assistance
	
	
	

	☐
	Blood Pressure Screening
	
	
	

	☐
	Other:
	
	
	

	☐
	Other:
	
	
	
	

	☐
	Other:
	
	
	
	



	LEVEL 3 SERVICES = 3 Points per Service 
(up to 3 services for points = 9  points possible)

	Homeowner Investment Plan Services & Description

	Service
	Brief Description of Service
	Location of Service
	
Points

	☐
	Homeowner Repair Instruction
	
	
	

	☐
	Financial Literacy Instruction
	
	
	

	☐
	Legal Planning Assistance
	
	
	

	☐
	Emergency Response System
	
	
	

	☐
	Medication Delivery 
	
	
	

	☐
	Home Healthcare 
	
	
	

	☐
	Employment Services/ Vocational Rehab 
	
	
	

	☐
	Meals on Wheels 
	
	
	

	☐
	Assisted Living 
	
	
	

	☐
	Adult Daycare/ Eldercare 
	
	
	

	☐
	Substance Abuse Treatment 
	
	
	

	☐
	Family Caregiver Support Program 
	
	
	

	☐
	HUD Certified Counseling (Please specify): 


	
	
	

	☐
	Other:
	
	
	

	☐
	Other:
	
	
	

	☐
	Other: 
	
	
	

	☐
	Other:
	
	
	




 
Form B: Homeowner Investment Plan Service Agreement
For Homebuyer Projects Only
One Form B for each service provider is required.

HOMEOWNER INVESTMENT PLAN SERVICE AGREEMENT 

[bookmark: Text1][bookmark: Text3][bookmark: Text4]This agreement between (Applicant and Administrator (if applicable))     ,      , and (Service Provider/Agent/Organization)     , is to confirm the activities and/or incentives offered to beneficiaries of (HOME project name)     .  The Applicant/Administrator agrees that in partnering with the Service Provider/Agent/Organization, programs should be offered that are tailored to meet the needs of the beneficiary homeowners in an effort to encourage homeowners to invest in themselves, their home, and the overall well-being of the neighborhood and/or community. 

It is agreed by all parties, who have signed below, that the Homeowner Investment Plan adds no extra cost to the homeowner or the overall HOME project budget.  It is understood that some classes/activities offered might require a maintenance fee and it is up to the sole discretion of the beneficiary homeowner to engage in that activity, service and/or incentive.  That fee must be minimal. The Homeowner Investment Plan Services may target beneficiary homeowners of the HOME project but must be optional and the construction or repairs made to the beneficiary home and/or unit must not be contingent upon participating in the activities, services and/or incentives offered. 

The Applicant and/or Administrator also agree to fill out the Form A: Homeowner Investment Plan Matrix, and attach the form to this agreement, listing the services that will be offered to the beneficiary homeowners, a brief description of the service, where the service is being offered and the level of the service.

This agreement and the services offered and listed on the Form A: Homeowner Investment Plan Matrix shall remain in effect for the life of the IHCDA HOME award.  The Applicant/Administrator will be responsible for maintaining all services for the life of the IHCDA HOME (even if the Applicant/Administrator is required to find a different provider who will provide the same or comparable services to benefit the residents). In the event that a different provider is needed, the Applicant/Administrator will request approval for the change via a modification request to IHCDA.

IN WITNESS WHEREOF, the parties, through and by their duly authorized representatives have read and understood the foregoing terms of this Agreement and do by their respective signatures dated below hereby agree to the terms thereof.  

Applicant  Signature: 									
Printed Name       Date     


Service Provider/Agent/Organization Signature:__________________________________
Printed Name       Date     

Form C: Tenant Investment Plan Matrix
For Rental Projects Only
Only one Form C per HOME application is required.

	Development Information

	Project Name:
	

	Street Address (each address for scattered site):
	

	City/Cities:
	
	County/Counties:
	

	Place a “X” next to the targeted population

	Persons with physical or development disabilities
	☐
	Persons with mental impairments
	☐

	The elderly
	☐
	
	☐

	
	☐
	
	☐



	LEVEL 1 SERVICES = 1 Point per Service 
(up to 3 services for points = total 3 points possible)

	Tenant Investment Plan Services & Description

	Service
	Brief Description of Service
	On-Site/ Off-Site
	Distance from Development
	Service Provider

	☐
	Food Pantry Referral
	
	
	
	

	☐
	Clothing Pantry Referral
	
	
	
	

	☐
	2-1-1/ Information & Referral
	
	
	
	

	☐
	Smoking Cessation
	
	
	
	

	☐
	Discount Program
	
	
	
	

	☐
	Coupons to Local Public/ Private Facilities
	
	
	
	

	☐
	Blood Pressure Screening
	
	
	
	

	☐
	Stress Management
	
	
	
	

	☐
	Quarterly Resident Meetings
	
	
	
	

	☐
	Holiday Events
	
	
	
	

	☐
	Recycling Program
	
	
	
	

	☐
	Resident Liaison
	
	
	
	

	☐
	Residents Association
	
	
	
	

	☐
	Mentor Program
	
	
	
	

	☐
	Monthly Development Newsletter
	
	
	
	

	☐
	Monthly Activities Program
	
	
	
	

	☐
	Neighborhood Watch Program
	
	
	
	

	☐
	Other:
	
	
	
	

	☐
	Other:
	
	
	
	

	☐
	Other:
	
	
	
	



	LEVEL 2 SERVICES = 2 Points per Service 
(up to 3 services for points = total of 6 points possible)

	Tenant Investment Plan Services & Description

	Service
	Brief Description of Service
	On-Site/ Off-Site
	Distance from Development
	Service Provider

	☐
	Financial Literacy
	
	
	
	

	☐
	Computer Training
	
	
	
	

	☐
	Credit Counseling
	
	
	
	

	☐
	Nutrition Classes
	
	
	
	

	☐
	Exercise Classes
	
	
	
	

	☐
	Resume Building
	
	
	
	

	☐
	GED/Adult Education
	
	
	
	

	☐
	Tax Preparation Assistance
	
	
	
	

	☐
	Medicaid Waivers
	
	
	
	

	☐
	Animal Therapy
	
	
	
	

	☐
	Employment Services
	
	
	
	

	☐
	Meals on Wheels
	
	
	
	

	☐
	HIV Counseling, Testing & Education
	
	
	
	

	☐
	Family Caregiver Support Program
	
	
	
	

	☐
	Symptom Management
	
	
	
	

	☐
	Other:
	
	
	
	

	☐
	Other:
	
	
	
	

	☐
	Other:
	
	
	
	



	LEVEL 3 SERVICES = 3 Points per Service 
(up to 3 services for points = 9  points)

	Tenant Investment Plan Services & Description

	Service
	Brief Description of Service
	On-Site/ Off-Site
	Distance from Development
	Service Provider

	☐
	Transportation
	
	
	
	

	☐
	Parenting Classes/ Early Childhood Development
	
	
	
	

	☐
	Light Housekeeping
	
	
	
	

	☐
	Outpatient Rehab
	
	
	
	

	☐
	Physical Therapy
	
	
	
	

	☐
	Medication Delivery
	
	
	
	

	☐
	Home Healthcare
	
	
	
	

	☐
	Dental Services
	
	
	
	

	☐
	Assisted Living
	
	
	
	

	☐
	Alzheimer’s Care
	
	
	
	

	☐
	Vocational Rehab Services
	
	
	
	

	☐
	Adult Daycare/Eldercare
	
	
	
	

	☐
	Substance Abuse Treatment
	
	
	
	

	☐
	Case Manager
	
	
	
	

	☐
	TIP Coordinator
	
	
	
	

	☐
	Utility Assistance
	
	
	
	

	☐
	Other:
	
	
	
	

	☐
	Other:
	
	
	
	

	☐
	Other:
	
	
	
	





Form D: Tenant Investment Plan Service Agreement
For Rental only.
One Form D for each service provider.

	Service Provider/ Agent/ Organization

	Name:
	

	Street Address:
	

	City:
	
	County:
	

	Place a “X” next to the targeted population

	Persons with physical or development disabilities
	☐
	Persons with mental impairments
	☐



[bookmark: Text2]This agreement between (Owner)     , (Management Agent)     , and (Service Provider/Agent/Organization)     , is to confirm the activities and/or incentives offered to residents of (HOME project name)     .  The Owner and Management Agent agree that in partnering with the Service Provider/Agent/Organization, the development should offer programs that are tailored to the needs of the targeted tenants and encourage tenants to invest in the overall well-being, neighborhood/multi-family community, and/or environment.

It is agreed by all parties, that have signed below, that the Tenant Investment Plan adds no extra cost to the tenant.  It is understood; that some classes/activities offered might require a maintenance fee.  This fee must remain minimal. Tenant Investment Plan Services may target specific tenants of the development but must be optional and inclusive to tenants of both HOME assisted and Market Rate units within the development.

The Owner and Management Agent also agree to fill out Exhibit C: Tenant Investment Plan Matrix, and attach the form to this agreement, listing the services that will be offered to the tenants, a brief description of the service, where the service is being offered (on-site/off-site), the distance from the development (if offered off-site), and the service provider.

This agreement and the services listed on Exhibit C: Tenant Investment Plan Matrix shall remain in effect for the life of the development.  The owner/management agent will be responsible for maintaining all services for the life of the development (even if the owner is required to different provider who will provide the same or comparable services to benefit the residents).

IN WITNESS WHEREOF, the parties, through and by their duly authorized representatives have read and understood the foregoing terms of this Agreement and do by their respective signatures dated below hereby agree to the terms thereof.  

Owner  Signature:__________________________________________			 
Printed Name	          						  Date			

Management Agent Signature:								 
Printed Name							  Date			 

Service Provider/Agent/Organization Signature:						
Printed Name							  Date			


Form E: Special Needs Population Referral Agreement
This form is required for Rental Projects claiming points for Option 2 under Targeted Populations (Project Characteristics tab in the 2015 HOME Application Forms). Submit in Tab L.

	Development Name and Location

	Development Name:
	

	Street Address:
	

	City:
	
	County:
	



	Development Summary

	Construction Type:
	[NC/Rehab]
	Property Type:
	[Family/Elderly]

	Total Number of Units:
	
	Total Number of Special Need Units:
	

	Estimated Month/Year Of First Certificate Of Occupancy:
	



	Contact Information

	
	Owner
	Management Agent
	Referral Agency

	Organization
	
	
	

	Address
	
	
	

	City, State, Zip
	
	
	

	Primary Contact
	
	
	

	Title
	
	
	

	Phone 1
	
	
	

	Phone 2
	
	
	

	Email
	
	
	



	 Set-aside Special Housing Needs Population (place a “X” next to the targeted population)

	Persons with physical or development disabilities
	
	Persons with mental impairments
	



	Unit Information

	
	Total # of Units
	Total # of Accessible Units
	Smallest Sq. Ft Unit

	0 - BR
	
	
	

	1 - BR
	
	
	

	2 - BR
	
	
	

	3 - BR
	
	
	

	4 - BR
	
	
	



	Describe any adaptability, accessibility, assistive technology, or security features.

	



	Describe any community space being developed or rehabbed.

	






	Access To Community Features and Public Transportation

	Community Feature
	Miles
	Community Feature
	Miles
	Community Feature
	Miles

	Doctor  Office
	
	Dentist Office
	
	Optometrist Office
	

	Hospital
	
	Pharmacy
	
	Post Office
	

	Library
	
	Public Park
	
	Public Transp. Stop
	

	Community/Senior Center
	
	Public Safety (Fire/Policy)
	
	Outdoor Athletic Fields/Courts
	

	Grocery Store
	
	Convenience Store
	
	Bank/Credit Union
	

	School
	
	Day Care/After School
	
	Major Employer
	



	List the number of units in the property supported by each type of subsidy.

	HUD PBRA
	
	USDA PBRA
	
	Medicaid Waiver
	

	McKinney-Vento
	
	Public Housing
	
	Other
	

	Describe “Other” Subsidy
	




	Describe the eligibility criteria (income limit, etc.) for subsidy programs.

	







	Explain how the special needs referrals will be given preference in relationship to any wait list and preference policies of subsidies.

	





	Describe the services that are administered and provided to the Special Housing Need Population checked above by the Local Referral Agency.

	










CERTIFICATION AND MEMORANDUM OF UNDERSTANDING

WHEREAS [Insert Owner] [was awarded or anticipates receiving an award of] HOME funds from the Indiana Housing and Community Development Authority (IHCDA) to finance and build [XX] apartment units, known as [Insert Development Name] in [City], Indiana; and

[Insert Local Referral Agency] provides, coordinates, or represents agencies that provide direct community-based services in the [City] area to these populations; and

[Insert Local Referral Agency] seeks to expand and support affordable housing opportunities for special housing needs population in their communities;

THEREFORE, [Insert Owner] and [Insert Local Referral Agency] and [Insert Property Management Company] agree to the following partnership to set-aside [XX] apartment units within the [Insert Development Name] apartment complex for the special housing needs populations checked above.
[Insert Owner] shall:
· Agree that the [XX] set-aside units will not be segregated within the property or in any way be distinguishable (beyond the presence of accessible features or assistive technology) from non-set-aside units, and that the set-aside unit mix will depend on the needs of referred households.
· Assure that [Insert Local Referral Agency] is notified when vacancies occur.
[Insert Local Referral Agency] shall:
· Agree to refer qualified households to the [Insert Development Name].
· Agree to notify households of the vacancies.
· Facilitate access to an array of supportive services for the special housing need population.  These services shall be available to tenants on an as-needed basis, and receipt of these or any other services shall not be a condition of tenancy.
[Insert Property Management Company] shall:
· Educate initial and subsequent on-site property managers on the set-aside units and contact information for the [Insert Local Referral Agency].
· Agree that the [XX] set-aside units will not be segregated within the property or in any way be distinguishable (beyond the presence of accessible features or assistive technology) from non-set-aside units and that set-aside unit mix will depend on the needs of referred households.
· Screen all referred applicants using established selection tenant criteria.
· Include language on Reasonable Accommodations on its application for tenancy.
· Facilitate communication with [Insert Local Referral Agency] by designating in the event of staff turnover, a named individual as the primary contact.
All parties to this Agreement shall:
· Agree that [Insert Owner] and [Insert Property Management Company] are responsible for meeting compliance requirements established by HUD and IHCDA.
· Agree that [Insert Owner] and [Insert Property Management Company] are responsible for maintaining the property for the benefit of all tenants.
· Agree that the provisions and the spirit of this agreement not withstanding, decisions on the admittance and/or retention of tenants according to Fair Housing and the responsibility of the [Insert Property Management Company].
· Agree that tenant participate in supportive services will not be a condition of tenancy.
IN WITNESS WHEREOF, the parties have executed, or caused this agreement to be executed by their duly authorized representatives, as of the date below written.

                
[Insert Owner Name], Owner Signature							Date

                
[Insert Management Contact Name], Management Signature				Date
                

[Insert Local Referral Agency Name], Local Referral Agency Signature			Date


Form F: Client Intake List

	Development Name and Location

	Applicant Name:
	

	Development Name:
	



	Client Intake

	Client Name
	Client Address
	Household Annual Income *
	AMI Level
	Age of Client

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* A complete income verification is not required, but please provide a best estimated overview of the household's annual income after initial interview/contact. If full income verification has been completed, clients must be appropriately income-verified per the HUD Part 5 definition.


Form G: Request for Project-Based Rental Assistance*

*Requests are only available to supportive housing projects that completed the Indiana Supportive Housing Institute and qualify for either the Housing First set-aside of the QAP or for the integrated supportive housing points in the QAP

1) Indiana Supportive Housing Institute Team
Describe the composition of the institute team, explaining the role of each team organization (500 words or less) Click here to enter text.

2) Experience
Describe the team’s experience with owning and managing affordable housing projects, specifically with providing rental assistance and supportive services to individuals and families experiencing homelessness. Click here to enter text.
If you own and/or manage other affordable housing projects provide a list with the following information:  Name of property, address, years owned, funding sources, total number of units, number of assisted units, unit bedroom size(s), and incomes served (2000 words or less).
Click here to enter text.
                         
3) General Unit Information

Total number of units: Click here to enter number of units.
Number of units for which IHCDA project-based rental assistance is requested: Click here to enter number of units.
Percentage of units for which IHCDA project-based rental assistance is requested: Click here to enter percentage.
Do any other units in the project receive (Section 8) Housing Choice Voucher Rental Assistance? Choose an item.  
If yes, how many units: Click here to enter number of units.

Does the project receive rental assistance of any kind through any other agency? Choose an item.   
If yes, please describe type of assistance and number of units covered under the assistance:  Click here to enter text.
How many units are 504 accessible units?   Click here to enter number of units.
Of those how many are for sensory impaired? Click here to enter number of units.

4) De-concentrating Poverty
Project Basing may not be located in areas of minority concentrations or in neighborhoods in which substandard dwelling or other undesirable conditions predominate.  Describe any recent changes in the project’s location in poverty percentage, new “market rate” development, economic revitalization etc. Chapter 17, Section II.G of IHCDA’s Housing Choice Voucher Administrative Plan provides further information on the requirement (http://www.in.gov/ihcda/files/Admin_Plan_2014.pdf). 
(750 words or less): Click here to enter text.
[bookmark: _GoBack]
If this project requires a waiver of the de-concentration rule, that request must be approved prior to the final award of Project Based Vouchers. A copy of the formal waiver request to HUD must be submitted with this application.
5) What are the incomes served (adjusted for family size):
	Percent of Area Medium Income
	Number of Total Units
	Number of proposed Sec 8 Project Based Subsidies

	< 30%
	Number of units.	Number of subsidies.
	< 40 %
	Number of units.	Number of subsidies.
	< 50 %
	Number of units.	Number of subsidies.
	< 60%
	Number of units.	Number of subsidies.
	> 60%
	Number of units.	Number of subsidies.
	Total
	Number of units.	Number of subsidies.




6) Populations Served:

Describe the special needs target population to be served. (500 words or less)
Click here to enter text.
Is the project 100% supportive housing or integrated supportive housing? Choose an item.
If integrated, what % is supportive housing? Click here to enter %.

7) Please explain the need for the Project Based Housing Choice Vouchers (500 words or less):
Click here to enter text.
















8) Number of vouchers requested: 
	                                             
	Vouchers Requested
	Requested Rent
	Unit Type Breakdown (provide # of each different type of unit ex. townhouse, high rise, etc.)

	0 BR
	#	$Rent
	Unit Breakdown.
	1 BR
	#	$ Rent
	Unit Breakdown.
	2 BR
	#	$ Rent
	Unit Breakdown.
	3 BR
	#	$ Rent
	Unit Breakdown.
	4 BR
	#	$ Rent
	Unit Breakdown.
	Total
	#	$ Rent
	Unit Breakdown.
	

	Utility
	Fuel Type
(Gas or Electric)
	Who is responsible for paying bill? Owner or Tenant
	
	Utility
	Who is responsible for paying bill/ supplying the appliance? Owner or Tenant

	Heating
	Fuel Type	Choose	
	Trash Removal
	 Choose

	Cooking
	Fuel Type	Choose	
	Air Conditioning
	 Choose 

	Water Heating
	Fuel Type	Choose	
	Other (specify)
	 Choose

	
Other Electric
	
	Choose	
	Who will provide the below appliances Owner or Tenant?
	

	Water
	
	Choose	
	Range
	Choose

	Sewer
	
	Choose	
	Refrigerator
	Choose





9) PHA Jurisdiction
Is the project located outside the jurisdiction of the IHCDA HCVP? A map of IHCDA’s HCVP can be found on the program’s website at http://www.in.gov/ihcda/2333.htm#Port.  If so, what is the name of the Housing Authority who governs the jurisdiction where the project is located?
If a proposed project falls within a municipality in which a local housing authority is located or within a municipality contiguous to a municipality in which a local housing authority is located, then a letter must be submitted to IHCDA from the local housing authority operating in that location which states the local public housing authority cannot provide the vouchers and that IHCDA is allowed to administer the project based program within the jurisdiction in accordance with the IHCDA administrative plan. Upon signing of the HAP contract, a formal MOU with the local Housing Authority will be required.
10) Lease Plan:
Describe the plan to lease the units (500 words or less): Click here to enter text.

11) Occupancy Contingency Plan
If the project encounters difficulty serving the target population, describe what additional steps will be taken to insure this project serves the target population described in the IHCDA Administrative Plan (500 words or less): Click here to enter text.

12) Regulatory Compliance
Is the applicant barred from receiving IHCDA or Federal Funds? Choose an item.
	If so, describe: Click here to enter text.
Has the applicant received any IHCDA or HUD findings with this or any other project? Choose an item.

	If so, describe what actions were taken in regards to the findings (500 words or less): Click here to enter text.




13) Certification
I hereby certify that all information stated herein, as well as any information provided in an attachment herewith, is true and accurate.
[bookmark: a_1][bookmark: a_2][bookmark: a_3]18 U.S.C. § 1001, “Fraud and False Statements,” provides among other things, in any matter within the jurisdiction of the executive, legislative, or judicial branch of the Government of the United States, anyone who knowingly and willfully:  (1) falsifies, conceals, or covers up by any trick, scheme, or device a material fact; (2) makes any materially false, fictitious, or fraudulent statement or representation; or (3) makes or uses any false writing or document knowing the same to contain any materially false, fictitious, or fraudulent statement or entry; shall be fined under this title, and/or imprisoned for not longer than five (5) years.


Authorized Signature_________________________________________________
Printed Name and Title: Click here to enter name and title.
Date: Click here to enter date.













Required Attachments:
1. If occupied, please provide the current tenant rent roll, with current resident incomes and rents paid, including utilities if any.
2. Provide a copy of Form HUD-2880 Standard Disclosure and Perjury Statement, Identity of Interest Statement.
3. Show documentation that the current project rents are at or below the Fair Market Rents (FMR) for your area.  Include number of units at or below FMR and number of units above FMR.

4. Will this request for project based vouchers create displacement of residents permanently or for a short period of time? Choose an item.. If yes please include a copy of your relocation plan.  The plan must meet HUD guidelines.  Also, explain how relocation will be funded.

5. Identify all principal participants in your organization (i.e. Owner, Management Company, Service Provider).  For each principal participant provide name, address, telephone number, fax, email.  Include a written certification that each principal participant (officers, members, shareholders, directors, board members investors or any person with substantial interest) is not on the U.S. General Services list of excluded parties.



	
